FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PQUNCNEJmEAENT #P36357 04-27-2007 90224 041 ****61.25
THE LEWIS SCHOTT FOUNDATICN, INCORPORATED
Principal Place of Business Mailing Address
220 SUNRISE AVE 220 SUNRISE AVE
SUITE 216 SUITE 216
PALM BEACH, FL 33480 PALM BEACH, FL 33480
2. Principal Placa of Business - No P.0. Box # 3. Mailing Address ”""l” |II NH' I”H mll |”H ul“mlllll’ lm’ III“ |‘|H |||m|| H m‘
Suite, Apt, #, ate, Suite, Apt. #, elc. 04252007 Chg-NP CR2ZE037 (1 2/06)
City & State City & State 4. FEI Number Applied For
58-1965908 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a Eeae;esq adr:cl;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
SCHOTT, LEWIS M.
200 SUNRISE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 216
PALM BEACH, FL 33480
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Slgnauwe, typed or printed name of regisiensd agem and iitke it applcable. {NOTE: Regisierect Agen? slgnature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. £l Added to Faes Florida Departinent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE PD [ Dekete TME ] Change [ avdition
RAME SCHOTT, LEWIS M. NAME
STREET ADDRESS | 226 VIA LAS BRISAS STREET ADDRESS
CITy-§T-2P PALM BEACH, FL 33480 CITY-ST-2IP
TITLE 8TD O Delete TILE BaChange [ Addition
NAME SCHOTT, NASH W. NAME
STREET ADDRESS | 503 PRINCESS STREET smerraooress | 4803 Foxhall Crescent N.W.
omv-sT-7p | ALEXANDRIA, VA 22314 OIrY-S7-2p Washington, DC 20007
TITLE D [ Detete TITLE O change  [J Addition
NAME SCHOTT, STEVEMN G. AL
STREET ADDRESS | 5 DARTMOUTH ST STREET ADORESS
CITY-S1-2IP FOREST HILLS GARDENS, NY 11375 CITY-ST-2P
TITLE D O Detete TITLE B Change [ Addition
NAME DE ROTHSCHILD, VICTORIA NAME
STREET ADDRESS | 45 EDERTON GARDENS smeeraooness | 45 Edgerton Gardens, Flat 5
oTY-sT-ZP | LONDON, UK SW3-2D CIry-S1-2P London, UK SW3 2DD
TITLE [ celete I [J Change [ Agdition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CiTY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ofjer lie ergpowered.
SIGNATURE: . Z:%‘Eewis M. Schott ‘:/11/47 )"/ijj-‘?jﬁ

WRE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Phona #




